MULTIPLE DEPaiDENT CLAIM 
FEE CALCUUCnON SHEET 

(FOB USB \mH FORM PTOST^ 


SERIAL N0« 


FIUNQOMTE 


CUIMS 




J ^ 

s 


INO. 

OEP* 

tND* 

DER 

INO. 


51 














S3 







OH 







OD 







DO 







&7 







OO 







RO 
OW 







OU 







01 





















fid 







OO 







00 







0/ 







00 




■ 



o9 







70 







71 







72 







. 73 

• 





1 

74 







75 







76 







77 







78 . 







79 







80 







81 







82. 







83 







64 







85 







86 







87 







88. 







89 







90 






4 

91 







92 







93 







94 







95 







96 







97 







98 







99 







100 









f 




J 


\mmmm 





nn 







AFTER 
IstAMENDHENT 

AFTER r 
2nd AMENDMENT 



DEP. 


DEP. 

tND. 

DEP. 

1 • 

/ 


/ 




2 


/ 





3 







4 




/ ■ 



5 


CP 





6 







7 

/ 


/ 




8 


/ 


. / 



9 







10 







11 







12 







13 



/ 




14 




/ 



15 




/ 



16 




/ 



17 


-v 





18 


CD 


/ 

t 



19 




/ 



20 

/ 


/ 




21 


T 


/ 





IT 





23 







24 







25 







26 







27 







• 28 







29 







30 







31 







32 







33 







34 







35 







36 







37 







38 







39 







40 







41 







42 







43 







44 







45 







46 







47 







48 







49 







50 









1 


t 







J 




MAY 6e USED FOR ADOmONAL CiAIMS OR ADMENDMENTS 


miPTO-1360 (REV. 9.TB) 


UADEPARTMENT OF COMMERCE 

Patsm wd IMMMifc COM 


